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**Dear Editor,**

We read with great interest the study by Lee et al. titled "Effect of Extracorporeal Shockwave Therapy Versus Intra-articular Injections of Hyaluronic Acid for the Treatment of Knee Osteoarthritis" \[[@B1]\]. The authors were able to evaluate and compare the effects and outcomes of the extracorporeal shock wave therapy and intra-articular injections of hyaluronic acid in patients with knee osteoarthritis. This research is considered relevant and interesting, especially because it is noted that the authors compare an invasive therapy, such the intra-articular injections, with the administration of an extracorporeal show wave therapy, which is notably a kind of therapy that does not involve the interruption of the integrity of the skin. It is noted that the results from the study are promising from a clinical aspect; however, we would like to underline how the studying and review of the patient\'s clinical status with a visual analogue scale, Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC), Lequesne index, 40-m fast-paced walk test, and stair-climb test should be supported by biomechanical information obtained from the precise study of walking pattern using a gait analysis. From this point of view, it is our determination that a gait analysis evaluation should be considered as an objective and useful instrumentation in order to have more data that could identify differences in the walking cycle\'s sub-phases, before and after any kind of treatment for lower limb\'s osteoarthritis. In our opinion, the work performed by Lee et al. \[[@B1]\] is relevant, important and useful, however, with would like to ask to the authors if they have the intention to provide results after a longer follow up time frame to be comprehensively reviewed in a further study. We recognize and agree that the subject of knee osteoarthritis is a theme currently representing an emerging topic for its increasing incidence, and it is well known that knee osteoarthritis is a chronic disease that could lead to important long-lasting disability. Therefore, knowing the long-term effects and outcomes of a therapy for osteoarthritis could be more interesting, and we would read more on this topic if provided the opportunity with new studies on the issue. Additionally, the use of a gait analysis should be desirable during the diagnosis and follow-up from different pathologies that could affect the walking cycle, not only in orthopedics diseases, but also in a neurologic condition such as hemiplegia \[[@B2]\] or bilateral spastic cerebral palsy \[[@B3]\]. Actually, the relevant therapies dedicated to osteoarthritis should be not directed only on pain management and relief as the main target, but any therapeutic strategy should also involve techniques that are specifically focused on the patient\'s functional status and disability. From these considerations, we appreciate the author\'s choice to include the measurement of the 40-m fast-paced walk test, and stair-climb test in their study, but once again, we would like to underline the importance of the use an objective tool as a relevant gait analysis, in order to guarantee a precise evaluation that could be used also during this kind of testing or to accurately measure other motor tasks \[[@B4]\].
